Washington State

DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)
AT

Sl (19) 0258 cuadla b g pdi gy 2 4ge Skl et of ol
Notification of Age Nineteen (19) Eligibility Review Transtorming ives

G (AL 50l e oailad (LIS 5 L

S (19) 02355 cuadua by ydh oy 4dB) Al

sl ay e (S (20) o A58 ) (i 2 DDA 28 L Cusdla g 55 i (DDA) 28 sl sl o )10 Iyl jd aaly juala Jla ol
\:l‘a.\.n:\:}\ c&)‘acd)'iuaﬁc@hh@bﬂes:ﬁLﬁLQ\SDDAdbgLnﬁC\PhQﬁQMUQﬁ)ﬁ)lﬂg\)ﬁ:)\@&;ﬁ&u|QSAA&)\JJQS';|)JASL;LG)U=\
ol Ladi4g 1y 3lin ) se e SUal (33 yla 0 U atlod JS o g | ) (s 9w laiionn Jpaay Lo 03 3l 53aS Ll Koo Jan) ji by e J) 66 5l 5 S g s
o3
Tama aladl Al ol IS 4
aabicyln Lkl S Jl sl gy 1 cile SUa) DDA abie 81 058 Jll ek (sl )y 3 (5 58msanai (il s Sl se cile Sl 28 28154 Jladisa DDA
S eSS i i (s | el s

203 31ali 3 il alad (b e Sl sy 93 dlicila ;) () 3 i€ Gl g 50 Ll ) 1 cle Sl sl (San 48 1 6 5S) je 5 GRaiasddl ) clagiSa a1

A Al

J.\g‘)\&@)u}&:\.\sw\ \)aﬁm}:\g(du)ubﬁgu) 2

A R DDA 4, (Wil .3
B oo AU A a2 A frady Cand g3 43 O 4 R
DA e Dl ) ealiid Ly 1 Lad Ca Dl ¢S <y pa ek ) Ay 81 aan sy 258 (Sl (20) o A5 31 G 555,90 <ok 5 g gl o lakl

350 03 DDA ) lad Cn Dl (a8l 455133 3 5 5 oD aanaat 2l (51 3 (IS Gl Dl 81 3 S al s (s 53 31 )8 (5 jidia sdig gy )2 AS 258 (s yiwd
A ) ol 4 Lk S 20 A s

1280 el o) 3 43 8 a (B O gaa 0

J:\A;\\ A:ﬂ.uu usﬂ AJLQJ ra\.'l

22 Ol &) g da by il 3 50 ) e 53 (WAC 388-823) (250 bl i a5 L o e AL ) & ) (slasns
Cul o i QW8 https://www.dshs.wa.gov/dda/consumers-and-families/eligibility

s pa Glaiieae J g2 LYY
(DSHS 14-012) aslicubia

(S e odig yy Cadishg )

NOTIFICATION OF AGE NINETEEN (19) ELIGIBILITY REVIEW
DSHS 10-582 FA (REV. 11/2019) Farsi



G pa Cialiua Jgia

o pa ) diliua OAIA 3 yaudil Sl g gaddd o 5 Jag)
D2 Dhma il 93 ) G IS il 1Q o Jabs cJalS il gy (18 | (8 5 ek i d jae (uliiil 5 ) ¢ lae (eliliil 5 3 S sS 23 S sis
508 ) shae Bl a3 ) G (lail sl jles 5e 0 s 5 G | Lo (pen) a8 005 2yl d yae (il g ) Sy
P‘aLAsGUJLaMM MJJAQLHU.&J\_’J
) gty s (S 3 SaS 4y Sl Sy e DUl 5 ¢ S 3 51 G 55 ok S S el S o lé
QQS); suég.m}.tu.uu TEEBETS XY GeLAA:h.u‘ ‘@\}Jﬂué)%mzié i)éﬁ\.\:‘);j‘) LSjl:.‘.LS‘)J\JS
(BLE ol B
( LS)X.QL;‘A
s s
L;LA&L\JL@.AU}AJ\_5‘f}\ubw_jbmd)hsducau:hm\)‘)éum\ Ndm:‘;|
ol yail g3 ) i Slail 3 Slee 3 an SE slaciua ganae &Rl 4S 4l g
B 1) s
)R i la Jlma ol ) (252 2iee s DSM-IV-TR b JalS (o) | Jasi e ARNP b St (503 5y ¢ Jlae (alidial 5 posi 5) SR a5 paati 5|

Sl (ol il sladize ) 52 (Sl B I Uiy sle e 3 Skee il
Gl pana Kby Sl sl jlea sa )l s e Jbd b Solian s 3k L bl

B ol Jlame Giladl g3 ) Gl ALl 3 Slee 53 4n S

G L M3 38 paliad) S se canisl S 5e b
(lac! 5 e Jamadic  aaadly g
B, 5l panadie Jlill S b oS il

DSM-IV-TR ,2299.00 G

(DSM-IV-TR) 2

L ol oAl 8 mi cla Jhne ol ) (551253 5 DSM-V Gk JelS (05
obie st 50 8 312 ) sd phae b (Sl 3 51 G sdle e o Shee
Ol (Aldail 3 Sdee )3 4x 538 (slacus sasa Kby Al s e (5l lans
Gl - b ofile ) e Gl adl 2ia L SGFSIQ 5 ¢l il adl 50 )
DSM-IV (325 299.00 s o) I sla e oLas )

L5 0 ARNP L #3bayd Sd 3y ¢ Slae (il g )
I b (M 3S pa 2l S je canadish S ey

(lac! 5 e Jamadic ;aaadly s
DUy Ay Janadia d\s]a\g_i&).-l_)s«_&u)ub‘)

299.00 s s arla Ol

2 5l 580 7 shu Jeli DSM-5 3k
O 53 4 30

i 5) il (JA
(DSM-5) ik

S8 e 5051 5 Sle iy eme Glad) 1.5 ) (e JalS Gila [Q i
23 e Sl 33 5) i il 2 Kae 3 4 iliS (slact sina iy Lk

£ bah S

oali dale (a5 5058 by eras JOS)
I L ia Gl s

L onas G okan K
PERRIIPRII NS
Al

o3& (i WAC 823-388 Juad (3:h DDA cuadua ol cuadlua (pand )3 al€ o) Cilaiiosa ¢l A0 43813 Sl 5 idin slgmlbi ) b ciledb) 4 Gl Saa DDA § Sl IS (slaia) ) Jadd o 8 o)

HENY

-

v

NOTIFICATION OF AGE NINETEEN (19) ELIGIBILITY REVIEW
DSHS 10-582 FA (REV. 04/2019) Farsi




	Date: 
	Client Name and Address: 
	Client Representative Name and Address: 
	Name: 
	Telephone Number: 
	E-mail Address: 


